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5. TYPE OF REPORT
{Choose One)

{b) Monthly
Report

(a) Quarterly Reports:

D Aprit 15
Quarterly Report (Q1)

D Feb 20 (M2) D May 20 (M5)

Due On:
ue D Mar 20 (M3) D Jun 20 (M6)

D Apr 20 (M4)

D Aug 20 (M8)
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October 15
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Election on State of
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D Special (12S) D Convention (12C)
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See Line 6(b)
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6. Covered Period(s)

(a) Quarterly/Monthly/Pre-/Post-Election Covered Period

(b) Seml annual Covered Period

January 1-June 30

July 1 - December 31
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